Risk Factors for Acute Lower Respiratory Tract Infections in Under-five Children of Developing Country  by Bhat, Y.R. et al.
e64 13th International Congress on Infectious Diseases Abstracts, Poster Presentations
6.2% (104/1669) of all children without prior TB. During
the ﬁrst 100 days of ART, the risk of unmasking TB-IRIS
increased 2.7 fold compared to pre-ART (95% CI = 2.1 to
3.5; P < .001) with probable immune protection thereafter
(RR = 0.41; 95% CI = 0.30 to 0.54; P = .002) through a median
ART follow up of 439 days (IQR = 332 to 503). Only two para-
doxical IRIS reactions occurred in children previously on
anti-TB therapy. In time-to-event analysis, children with CD4
counts <200 cells/L had a 41% longer time to TB unmasking
(P = 0.04), implying a longer time was needed for restoration
of antigen speciﬁc immunity.
Conclusion: Unmasking of TB during immune reconstitu-
tion with ART is common among Ugandan children. This TB
may represent: undiagnosed active TB at time of ART, latent
or occult TB reactivating with ART, or incident TB cases via
nosocomial spread in the clinic. More research is needed to
enrich scientiﬁc output in this area.
doi:10.1016/j.ijid.2008.05.159
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Background: The basic histopathological ﬁnding in gas-
tric mucosa is chronic gastritis in patients with Helicobacter
pylori-infection. We aimed to assess the pattern of gas-
tric mucosal lesion in children with H. pylori-infection and
extrahepatic portal venous obstruction (EHPVO), and to
determine whether EHPVO contributed to the severity of
the gastritis.
Methods: We enrolled 118 H. pylori-positive patients,
and consisted of 30 children with EHPVO (Group A: 18
male; 12 female; mean age, 10.38± 0.64 years) and 88
children without EHPVO (Group B: 49 male; 39 female;
mean age, 8.89± 0.39 years), who made up the control
group. In all patients, diagnostic upper endoscopy was per-
formed, and gastric biopsies were taken for histological
examination and diagnosis of H. pylori. The gastric dam-
age was classiﬁed according to the modiﬁed Sydney System.
Appropriate statistical methods were applied for analysis of
data.
Results: H. pylori were not found in gastric mucosa
without histological changes. The prevalence of chronic
superﬁcial gastritis (13.33% versus 21.59%, p = 0.47), follic-
ular gastritis (60% versus 43.18%, p = 0.11) and lymphocytic
gastritis (10% versus 14.77%, p = 0.44) was similar between
the two groups. There was a signiﬁcant increase in grade
of inﬂammation (1.63± 0.10 versus 1.35± 0.05, p < 0.01),
activity (0.47± 0.12 versus 0.20± 0.05, p < 0.05) and H.
pylori density (2.23± 0.12 versus 1.89± 0.08, p < 0.02) on
histologic examination in group A than group B. The number
of intraepithelial lymphocytes, degree of atrophy, intestinal
metaplasia, microvessel congestion and edema was similar
between the two groups.
Conclusions: The gastric histological pattern appears
to be independent of EHPVO. H. pylori-infection in chil-
dren with EHPVO may identify cases of severe gastritis
and marked bacterial colonization. The role of H. pylori-
infection in the pathogenesis of congestive gastropathy
seems to be unlikely.
doi:10.1016/j.ijid.2008.05.160
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Background: In developing countries, acute lower respi-
ratory tract infections (ALRTI) cause considerable morbidity,
hospitalization and mortality in under-ﬁve children. Iden-
tiﬁcation of modiﬁable risk factors may help in adopting
intervention strategies to reduce the disease burden.
Methods: A prospective, case control study was carried
out in a teaching hospital over a year to identify potential
risk factors for ALRTI in children below ﬁve years of age.
WHO case deﬁnition of ALRTI was used for cases. Healthy
children attending immunization services were enrolled as
controls. Potential socio-demographic, nutritional and envi-
ronmental risk factors in both groups were collected and
analyzed.
Results: A total of 214 children including 107 cases
and 107 controls were enrolled. Among the cases pneumo-
nia, severe pneumonia and severe illness were observed in
23.3%, 47.7% and 29% respectively. Male to female ratio
was 1.3:1 among cases and 0.9:1 among controls. Infants
constituted 64.5% of cases and 70.1% of controls with com-
parable age groups. Parental literacy level was negatively
associated with ALRTI. Low birth weight and exposure to
passive smoking were associated positively. Children immu-
nized appropriately for age had less ALRTI (control: 11.2%
vs. ALRTI: 17.8%). On multivariate logistic regression analy-
sis, low socioeconomic level (OR:5.27; 95% CI: 2.35—11.79),
inappropriate weaning period (OR:3.26; 95% CI: 1.24—8.35),
cooking fuel other than liquid petroleum gas (OR: 4.63; 95%
CI: 1.67—12.97), upper respiratory infections in family mem-
bers (OR: 5.65; 95% CI: 2.29—13.97) and malnutrition (OR:
3.95; 1.09—14.41) were found to be signiﬁcant risk factors
(p < 0.05 in all) for ALRTI. Gender, parental literacy, number
of siblings at home and birth weight were not found to be
associated signiﬁcantly.
Conclusions: The present study has identiﬁed various risk
factors for ALRTI, some of which could be modiﬁed by inter-
ventions like effective education of the community and
government initiatives which in turn may reduce the disease
burden.
doi:10.1016/j.ijid.2008.05.161
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Background: Hyperglycemia and hyperglycorrhagia are
common associations of febrile seizures. Rapid release of
cortisol and adrenaline after seizures as a stress reac-
tion induces elevated glucose concentration. During fever
release of Interleukin 1 beta, an endogenous pyrogenic
cytokine, inhibits insulin release and stimulates the secre-
tion of cortisol. The purpose of our study was to asses the
correlation of acetaminophen consumption and CSF glucose
concentration in febrile convulsion.
Method: In this cross-sectional analytic study,CSF sam-
ples were analyzed from 63 children, 3—18 months age
with febrile convulsion. Comaprisons between the mean
CSF glucose concentrations in the children who taken and
no taken acetaminophen during 6 hour before convulsion
were performed using Student’s t-test and Mann-whitney
test
Results: CSF glucose levels were signiﬁcantly
higher (P = 0.0001) in children who were not taken
acetaminophen (82± 8mg/dL) as compared with children
taken acetaminophen (53± 4mg/dL.)
Conclusion: The use of acetaminophen decreases CSF glu-
cose concentration in febrile convulsive children.
doi:10.1016/j.ijid.2008.05.162
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Background: To assess the patterns of antibiotic use,
eating habits and anthropometrics data in children using
antibiotics in a large Brazilian city.
Methods: We used two Public-Health Centers to collect
data on outpatient antibiotic use (0—8 years). A survey con-
taining 70 questions was divided into four parts: 1) about
medical appointment and prescription; 2) about children’s
pathology; 3) about the level of information of the par-
ents regarding antibiotics; 4) about children’s eating habits.
Anthropometrics data were collected (weight, height, body
mass index (BMI), arm circumference, skin folds) to deter-
minate nutritional status.
Results: We found a great number of amoxicillin prescrip-
tions (76%) used to treat upper respiratory tract infections
(64.8%); pharyngitis (41.1%); sinusitis (9.86%) and acute
otitis media (7.01%). 15% of the parents stopped giving
antibiotics once their child improved symptomatically. Other
antibiotics prescribed were; cephalosporins, macrolides and
sulfas. We found antibiotic prescriptions for ﬂu (5.6%) and
viruses (1.4%). 45% of the children presented antibiotic’s use
2 or 3 times/year. 39% of the children did not present fever
during the medical appointment and 22% did not receive
any medical orientation regarding antibiotic use. The eat-
ing habits showed vitamins A and C deﬁciency especially in
children aging 6—12 months. Hyperproteic diet was found
in all children. Anthropometry suggests tall children and
some with low weight (0—6 months). 30% of children were
breastfed.
Conclusions: In Brazil, antibiotics are prescribed unnec-
essarily (viral infections). The lack of a pharmacist in public
health service in Brazil contributes to the indiscriminate
use of these drugs. We conclude that quality of infections
management can be improved substantially, especially with
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Background: A rapid and sensitive diagnosis for human
metapneumovirus (hMPV) is essential for detecting acute
respiratory tract infections (ARI) affecting infants and young
children. This is the ﬁrst information from India on hMPV
quantitation by Real Time RT-PCR.
Methods: A real-time RT-PCR method was employed for
the quantitation of viral load in clinical samples using pub-
lished primer/probe pair from the highly conserved N gene
of hMPV common for all subtypes. In-vitro transcripts of
hMPV N gene and GAPDH were used (serial dilutions) as
standards and external control respectively. Nasopharyn-
geal aspirates from 662 symptomatic children <5 years of
age who presented with ARI to the hospital were collected.
Of these 662 samples, hMPV was detected in 21 (3%) sam-
ples by conventional RT-PCR (cRT-PCR) using self designed
primers.
Results: For quantitation by real Time RT-PCR, 18 positive
cases and 32 cRT-PCR negative cases were selected ran-
domly. Real time RT-PCR detected all 18 samples positive by
cRT-PCR. Male to female ratio of all the patients was 1.9:1.
The age range of patients ranged from 1—71 months (Av.20.3
mo). Of the 18 positive samples, 12 had ALRI (7 admitted to
ward and 5 visited hospital OPD) and 6 had URI. Viral load
for ALRI cases was higher (3.1× 101—1.15× 108 copies/ml)
than for URI cases (1.1 X101—2.6× 107 copies/ml). In all
the 18 positive cases, cough, difﬁculty in breathing, runny
nose and fever was present. Pneumonia was present in 16
(88.8%) cases and 2 (11.1%) cases had bronchiolitis, whereas
history of ARI in family was present in 10 (55.5%) cases.
One patient had cyanosis and was admitted to ICU and later
expired.
Conclusion: Real time RT-PCR is a useful sensitive and
speciﬁc assay for quantiﬁcation of fastidious and difﬁcult to
